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ALTERATIONS  IN  CONTENTS  OF  ANNUAL  REPORTS. 

In  December,  1921,  the  Minister  of  Health  issued  a Circular  stating  that  in  future  there  would  be  two 
kinds  of  Annual  Reports,  one  called  a “ Survey”  Report,  to  contain  full  and  detailed  particulars  of  the  sanitary 
circumstances  of  a district,  which  would  only  be  required  at  intervals  of  not  more  than  five  years,  and  Ordinary 
Reports  of  a simple  character,  containing  only  a certain  minimum  of  information.  The  Annual  Report  for 
1921,  is  to  be  considered  as  an  ordinary  Report. 

The  article  requiring  a County  Medical  Officer  of  Health  to  include  in  his  Report  a digest  of  all  Annual 
and  Special  Reports  of  the  District  Medical  Officers  of  Health  is  revoked,  in  order  to  avoid  the  delay  in  the  pre- 
paration of  his  Report,  and  to  enable  the  County  Medical  Officer  to  devote  his  Report  in  the  main  to  a considera- 
tion of  the  work  for  which  the  County  is  responsible. 

The  Special  Services  for  which  the  County  Council  are  responsible  are  : — 

1.  The  Treatment  of  Tuberculosis. 

2.  Maternity  and  Child  Welfare  (except  in  the  Boroughs  of  Poole  and  Weymouth). 

3.  The  Treatment  of  Venereal  Diseases. 

The  chief  Public  Health  Duties  for  which  the  County  Council  are  responsible  are  as  follows  : — 

The  administration  of  the  Sale  of  Food  and  Drugs  Acts,  and  the  Orders  relating  to  Grade  A milk,  and 
the  Public  Health  (Milk  and  Cream)  Regulations,  1912. 

The  Enforcement  of  the  Rivers’  Pollution  Prevention  Acts  (similar  powers  are  also  possessed  by  the 
Local  Sanitary  Authorities). 

The  administration  of  the  Midwives  Acts. 

The  County  Council  have  now  large  powers  under  the  Housing  Acts,  but  they  are  usually  only  generally 
required  to  exercise  these  when  the  District  Councils  make  default. 

Cost  to  Rates  of  Public  Health  Services  and  Administration. — 

Tuberculosis  (including  cost  of  Sanatoria,  Dispensaries,  etc)  . . = 0.91d.  Rate 
Maternity  and  Child  Welfare  . . . . = 0.32d. 

Venereal  Diseases  . . . . . . . . = 0.14d.  ,, 

General  (excluding  Blind  Persons  Act,  1920)  . . . . = 0.17d. 


Total  = 1.54d. 


Nothing  was  spent  during  1921  on  carrying  out  the  provisions  of  the  Blind  Persons  Act,  1920,  but  this 
cannot  be  regarded  as  a Public  Health  Service,  although  for  convenience  its  administration  has  been  delegated 
to  the  Public  Health  Committee. 

TUBERCULOSIS. 

Notifications. 

Excluding  duplicate  notifications  and  cases  previously  notified,  the  numberof  primary  notifications 
in  1921,  was  468. 

Pulmonary  Tuberculosis. — The  primary  cases,  notified  in  1921,  numbered  402. 

Non-Puhnonary  Tuberculosis. — The  number  of  primary  cases  of  non-pulmonary  tuberculosis  notified 
in  1921  was  66. 

NUMBER  OF  PRIMARY  NOTIFICATIONS 
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DEATHS. — The  total  number  of  deaths  in  the  County  from  all  forms  of  Tuberculosis  during  1921, was 
181,  of  these  142  were  from  pulmonary  tuberculosis  (phthisis),  and  39  from  other  forms,  such  as  hip  and  spinal 
disease,  tuberculous  peritonitis,  tabes  mesenterica,  etc. 
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y First  year  all  pulmonary  cases  compulsorily  notifiable. 
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Pulmonary  Tuberculosis  has  been  compulsorily  notifiable  during  a period  of  ten  yeais.  In  the  first  year 
of  notification  (1912)  369  cases  were  notified.  Since  the  number  of  cases  then  existing  in  the  county  was  certainly 
above  800  it  is  obvious  that  many  cases  known  to  medical  practitioners  were  not  notif. ed  during  the  first  year. 
Many  Practitioners  apparently  notified  only  new  cases  coming  to  their  notice  during  the  year  in  question.  The 
administration  of  the  notification  regulations  is  in  the  hands  of  the  Local  Sanitary  Authorities  and  net  of  the 
County  Council,  and  the  former  authorities  do  not  strictly  enforce  notification.  A loophole  is  offered  in  the 
regulations  by  the  provision  that  a doctor  need  not  notify  if  he  has  reason  to  believe  that  the  case  has  been  pre- 
viously notified,  and  this  accounts  for  a considerable  amount  of  leakage. 

In  1918,  I took  steps  with  a view  to  securing  more  effective  notification  of  cases.  I directed  that 
the  Register  of  Applications  for  Treatment  should  be  compared  frequently  vith  the  Register  of  Noti- 
fications (in  which  are  entered  all  the  notifications  sent  me  by  the  district  medical  officers  of  health),  and  all 
applicants  definitely  diagnosed  as  cases  of  the  disease  and  not  already  notified  were  notified  to  the  medical  officers 
of  their  districts.  A further  investigation  shewed  that  the  district  medical  officers  of  health  were  not  entering 
in  their  weekly  statements  a number  of  cases  notified  to  them  by  the  Tuberculosis  Officers.  I,  therefore,  gave 
instructions  that  all  cases  notified  by  the  latter  should  be  at  once  entered  in  our  Notification  Register.  There 
is  no  doubt  that  in  a number  of  instances  notification  is  deliberately  delayed  or  omitted,  and  probably  frequently 
at  the  patient’s  own  desire  or  request.  This  accounts  for  the  large  number  of  cases  who  apply  for  treatment  in 
the  later  stages  of  the  disease. 

It  may  be  assumed  that  when  the  number  of  notifications  falls  below  a figure  equal  to  double  the  number 
of  deaths  that  there  is  a leakage  in  the  notifications.  Prior  to  1918,  I consider  the  notification  figures  are  of 
no  value  as  an  accurate  return  of  the  occurrence  of  cases  of  the  disease. 

It  will  be  noted  in  the  decennial  figures  that  the  number  of  deaths  steadily  rose  during  the  period  of  the 
War  until  they  reached  the  figures  of  214  in  1918,  and  204  in  1919,  when  a number  of  tuberculous  patients  fell 
easy  victims  to  the  epidemic  of  malignant  influenza  which  raged  in  the  latter  part  of  1918,  and  early  months  of 
1919.  In  1920,  there  was  a marked  fall  in  the  number  of  deaths,  and  in  1921, the  deaths  fell  below  the  figure  of 
the  year  1914,  which  may  be  regarded  as  the  last  normal  year  for  statistical  purposes. 

The  War  acted  adversely  in  increasing  the  number  of  cases,  directly  owing  to  the  large  numbers  of 
Service  men  who  acquired  the  disease  owing  to  exposure,  and  also  indirectly  by  causing  food  restriction.  The 
crowning  evil  was  the  influenza  epidemic,  and  although  this  swept  off  many  of  the  old  cases,  it  was  nevertheless 
the  cause  of  a number  of  new  cases,  as  the  injury  to  the  tissues, and  debility  resulting  from  this  disease  are  strong 
factors  in  the  causation  of  tuberculosis 

Transfer  of  Sanatorium  Benefit. — On  1st  May,  1921,  the  duty  of  providing  institutional  treatment  fer 
insured  persons  as  well  as  non-insured  persons,  devolved  on  the  County  Council  consequent  on  the  cessation  of 
the  provision  by  Insurance  Committees.  The  County  Council  decided  to  continue  milk  grants  to  insured  persons, 
and  to  make  these  grants  also  to  non-insured  persons. 

TREATMENT  UNDER  THE  COUNTY  SCHEME.  (See  Statistical  Su  mmary) 

The  number  of  new  applications  for  treatment  were  380  (150  from  insured  persons,  and  230  from  non- 
insured persons).  Upwards  of  1,000  persons  received  treatment  under  the  County  Scheme.  The  number  of 
persons  treated  at  the  dispensaries  was  831,  at  the  Sanatoria  148,  at  the  Home  for  advanced  cases  80,  and  at  the 
Hospitals  for  surgical  cases,  24. 

DISPENSARY  TREATMENT. 

Besides  acting  as  diagnostic  centres,  the  Dispensaries  provide  systematic  examination  and  systematic 
treatment  for  a very  large  number  of  patients,  who  would  otherwise  receive  little,  if  any,  examination  or  treat- 
ment. Nearly  all  the  notified  cases  attend  the  Dispensaries  for  examination,  and  fifty  per  cent,  attend  for  treat- 
ment. The  Dispensaries  enable  the  Tuberculosis  Officers  to  keep  in  touch  with  the  majority  of  the  cases. 

The  Dispensaries  are  situated  at  Bridport,  Poole,  Sturminster,  and  Weymouth.  In  my  original  scheme 
I advised  dispensaries  also  at  Dorchester,  Sherborne,  Blandford,  and  Gillingham,  but  the  Committee  decided 
that  the  Dorchester  Area  would  be  served  by  Weymouth,  and  that  one  Dispensary  at  Sturminster  would  serve 
the  Sherborne,  Blandford,  and  Gillingham  Areas.  It  was  a mistake  to  reduce  the  number,  because  Dispensaries 
enable  a large  number  of  patients  to  be  treated  at  a comparatively  small  cost  per  head.  By  limiting  the  number 
of  Dispensaries,  the  distance  which  patients  have  to  travel  and  the  cost  of  travelling  expenses  is  greatly  increased, 
and  many  patients  are,  moreover,  cut  off  altogether  from  dispensary  treatment.  Owing  to  the  situation  of  the 
Sturminster  Dispensary  its  utility  is  greatly  restricted. 
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RESIDENT  INSTITUTIONAL  TREATMENT. 


County  Institutions. 

The  “ Nirvana  ” Home,  Parkstone. — This  was  opened  in  February,  1920,  for  the  more  advanced  cases. 
It  provides  accommodation  for  20  patients.  It  has  been  of  the  greatest  use  in  providing  much  needed  treatment 
for  the  cases  for  which  it  was  intended.  The  total  capital  cost  was  £5, 693, of  which  sum  £1,139  only  was  borne 
by  the  County,  the  balance  being  paid  by  Government  Grant. 

The  “ Beck  ford  Home,”  Sanatorium,  Warminster. — This  Home  was  opened  in  May  1920.  It  is  admirably 
situated  420  feet  above  sea-level.  It  faces  south  with  an  uninterupted  view  of  open  country.  The  climate  is 
moderately  bracing,  and  the  house  is  sheltered  from  north  and  east.  The  County  are  indebted  for  this  beautiful 
Home  to  the  generosity  of  the  Hon.  Gertrude  Pitt,  who  presented  it  to  the  County  Council  as  a free  gift  to  be  used 
as  a Sanatorium  or  Home  for  tuberculosis  patients.  It  was  through  the  good  offices  of  Mr.  Brett,  the  former 
County  architect,  that  the  need  of  Dorset  for  such  a home  was  brought  to  her  notice. 

The  home  was  formerly  approved  for  20  intermediate  cases,  but  in  October  1921,  the  Minister  of  Health 
approved  it  for  25  early  and  intermediate  cases.  The  total  cost  of  adaptations  and  equipment  was  £3,507,  the 
cost  to  the  County  being  £701. 

Under  the  present  resident  institutional  provision  in  the  County  Scheme  we  are  enabled  : — 

1.  To  offer  all  early  and  early  intermediate  cases  two  months’  Sanatorium  treatment,  which  can  usually 
be  extended  to  three  month’s  and  occasionally  longer.  During  the  current  year  (1922),  only  a few  patients  have 
had  to  wait  more  than  a few  weeks  for  admission.  The  average  duration  of  stay  at  the  “ Beckford  ” Home 
and  other  Sanatoria  has  been  84  9 days. 

2.  To  offer  all  advanced  cases  who  are  in  unsuitable  Home  surroundings  or  who  require  special  atten- 
tion and  nursing,  two  months’  institutional  treatment,  which  period  can  usually  be  extended  for  such  periods  as 
their  cases  and  circumstances  may  require.  The  average  duration  of  stay  at  the  “ Nirvana  ” Home  has  been 
93’3  days 

3.  To  offer  all  non-pulmonary  cases  who  have  applied,  Hospital  treatment  for  two  months  to  begin 
with,  and  such  extensions  as  may  be  reasonably  necessary. 

It  would  not  be  possible  with  the  present  provision  to  deal  with  all  the  cases  of  Surgical  Tuberculosis 
in  the  county.  A number  are  treated  at  the  Hospitals  through  the  medium  of  private  subscribers’  letters. 

The  County  Council  are  now  in  the  position  to  offer  residential  institutional  treatment  to  nearly  all 
cases  who  apply  for  treatment.  Recently,  there  has  seldom  been  more  than  a fortnight's  delay  in  providing  a 
b d for  a patient  willing  to  enter  an  institution.  The  number  of  beds  is  insufficient  in  that  the  number  docs 
not  permit  of  the  patients  in  the  early  stages  of  the  disease  being  detained  in  the  institution  sufficiently  long  to 
ensure  complete  recovery  and  in  allowing  for  the  prompt  re-admission  of  cases  who  relapse.  Some  increase  is 
needed  in  the  number  of  beds  for  advanced  cases.  If  there  were  compulsory  powers  for  segregating  infective 
tuberculous  cases  who  were  a danger  in  their  homes,  a large  increase  in  beds  for  these  cases  would  be  necessary 

We  have  now  had  ten  years’  experience  of  the  tuberculosis  problem,  and  the  present  county  scheme 
meets  to  a great  extent  the  demands  made  upon  it.  From  time  to  time  there  are  outside  criticisms  from  persons 
who  have  had  little  or  no  experience  in  tuberculosis  administration.  One  criticism  which  comes  up  at  intervals 
is  that  money  is  being  wasted  in  providing  treatment  for  intermediate  and  advanced  cases,  and  that  it  would  be 
better  to  spend  the  money  in  treating  " curable  ” cases  only. 

Anyone  with  experience  in  the  administration  of  a county  scheme  knows  the  effects  of  such  a proposal 

Many  so  called  curable  cases  are  in  fact  incurable,  and  many  intermediate  cases  can  be  improved  greatly 
by  institutional  treatment,  and  many  advanced  cases  have  their  lives  greatly  prolonged.  Under  this  proposal, 
the  two  latter  groups  of  cases  would  not  receive  treatment. 

Suppose  such  a proposal  were  adopted  with  regard  to  other  incurable  diseases,  as  for  instance,  heart 
disease,  kidney  disease,  cancer,  diabetes.  These  are  to  receive  no  hospital  treatment  because  they  are  incurable 
and  the  money  would  be  wasted.  The  suggestion  is  preposterous  and  unpractical.  Any  County  Scheme  for 
the  treatment  of  Tuberculosis  must  include  provision  for  all  the  main  classes  of  cases,  and  although  it  may  not 
at  present  be  possible  to  retain  some  of  the  earlier  cases  as  long  as  is  desirable  in  a Sanatorium,  it  is  better  to 
forego  this  ideal  than  to  allow  advanced  infective  cases  to  remain  at  home  when  the  home  conditions  are  such  as 
to  render  them  a potent  source  of  danger  to  the  other  immates  of  the  house. 
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TUBERCULOSIS  HEALTH  VISITING. 


The  Whole  County  is  covered  by  the  Scheme.  It  is  carried  out  chiefly 'by  the  whole-time  health- 
visitors,  but  the  District  Nurses  also  assist. 

Up  to  the  beginning  of  1921  routine  monthly  reports  were  required  from  the  Health  Visitors  on  each 
patient.  It  was  found  that  the  circumstances  in  many  instances  changed  so  little,  and  the  information  given 
was  so  brief,  that  it  was  decided  to  institute  quarterly  routine  reports  in  which  definite  questions  were  asked  cn 
the  important  matters  affecting  patients.  The  Health  Visitors  were  requested  to  make  monthly  visits  where 
necessary  and  possible  and  to  report  any  special  matter  on  a special  report  form.  At  the  first  visit  a Special 
Report  card  is  used,  and  very  detailed  information  is  obtained  regarding  the  patients!  circumstances  and 
surroundings. 


An  analysis  of  the  Health  Visitors  quarterly  reports  is  given  in  the  following  Table. 

Table — Analysis  of  Health  Visitor’s  Reports  on  Patients. 


Inquiries  made  by  Health  Visitors. 

Affirmative 

Replies. 

Negative 

Replies. 

Is  (s)he  observing  rules  for  Treatment  satisfactorily 

713 

52 

Does  (s)he  take  proper  precautions 

693 

45 

Does  (s)he  use  a sputum  flask 

386 

391 

Does  (s)he  sleep  alone  in  a separate  bedroom 

455 

291* 

Has  (s)he  sufficient  nourishment 

682 

54 

Is  (s)he  properly  looked  after,  and  by  whom 

730 

9 

Does  (s)he  require  special  nursing 

71 

684 

*202  of  these  had  no  sputum  and  were  therefore  probably  non-inf edive. 

Inquiries  are  also  made  as  to  evening  temperature,  need  of  a shelter,  if  confined  to  bed,  if  desirous  of 
entering  a Sanatorium  or  Home. 


SHELTERS. 

Forty-five  shelters  have  been  provided  and  the  Health  Visitors  report  quarterly  whether  the  patients 
are  using  them  regularly,  whether  the  patients  require  them,  and  whether  repairs  are  needed. 
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Statistical  Summary  for  year  ended  31st  December,  1921. 

NEW  APPLICATIONS. 


Non. 

Insured  Insured  Total. 
Number  of  new  applications  for  treatment  150  230  380 


Insured 

Pulmonary 

Non-pul - 
monary 

Pre- 

tuh  ercular 

Not 

diagnosed 

Total 

125 

21 



4 

150 

Non-insured 

123 

27 

74 

6 

230 

— 

— 

— 

— 

— 

248 

48 

74 

10 

380 

" 

— 

— 

— 

— 

DISPENSARY  RETURNS  FOR  1921. 


Total  Persons  registered  for  1921. 

Dispensary 

Insu 

red  Cases. a 

Non-Insured  Cases.  £ 

Total 

Old 

New 

Total 

Old 

New 

Total 

& Non- 
I mured 

Bridport 

20 

10 

30 

36 

32 

68 

98 

Weymouth 

51 

45 

96 

110 

114 

224 

320 

Poole 

129 

87 

216 

138 

117 

255 

471 

Sturminster  . . 

7 

20 

27 

7 

29 

36 

63 

207 

162 

369 

291 

292 

583 

952 

Total  attendances  for  examination  only 
during  1921. 

i 

Dispensary 

Insured  Cases. 

Non-Ir 

tsured 

Cases. 

Total 

Old 

New 

Total 

Old 

New 

Total 

& Non- 
Insured 

Bridport 

11 

1 

12 

41 

7 

48 

60 

Weymouth 

26 

25 

51 

30 

18 

48 

99 

Poole 

66 

46 

112 

27 

35 

62 

174 

Sturminster  . . 

35 

20 

55 

35 

29 

64 

119 

Totals 

138 

•92 

230 

133 

89 

222 

452 

Total  attendances  for 
during  1921. 

treatment 

Insui 

•ed  Cases. 

Non-Insured  Cases. 

Total 

Dispensary 

Old 

New 

Total 

Old 

New 

Total 

& Non- 
Insured 

Bridport 

447 

50 

497 

461 

104 

565 

1062 

Weymouth 

1724 

169 

1893 

2238 

371 

2609 

1502 

Poole 

3206 

240 

3446 

2426 

321 

2747 

3193 

Sturminster  . . 

18 

4 

22 

31 

9 

40 

62 

Totals 

5395 

463 

5858 

5156 

805 

5961 

1819 

1 

SANATORIA. 


Early  Cases. 

Insured.  Non-Insured 

Total 

Number  admitted 

102 

46 

148 

,,  discharged 

94 

50 

144 

HOSPITALS. 

Advanced  Cases. 

Number  admitted 

48 

32 

80 

,,  discharged 

42 

33 

75 

Surgical  Cases 

Number  admitted 

16 

8 

24 

,,  discharged 

14 

13 

27 

Name  and  situation  of  Institutions  to  which  patients 
were  sent  by  the  Council. 


Adults. 


Nirvana  Home,  Parkstone 
Beckford  Home,  Warminster 
Royal  National  Sanatorium,  Bournemouth 
Borough  Pavilion  Sanatorium,  Southampton 
Preston  Hall,  Aylesford,  Kent 
Weymouth  and  District  Hospital 
Royal  Sea-Bathing  Hospital,  Margate 
Beechwood  Hospital  . . 

Royal  United  Hospital  Bath 

Children 

Lord  Mayor  Treloar’s  Cripples 
Hospital  Alton,  Hants 
St.  Catherine's  Home,  Ventnor 
Heather  Torr  Sanatorium,  Dousland,  S.  Devon 
Swanage  Red  Cross  Childrens’  Hospital 
Weymouth  and  District  Hospital 


Total— 252 

Insured  Non-Insured  Total 

is  in  1921  . . 43  26  69 

Recoveries  (full  work)  . . 22  122  144 

,,  (light  work)  . . 84  106  190 


Number 

Admitted. 

Non- 

Ins 

Ins. 

46 

32 

76 

19 

25 

5 

2 

1 

13 

2 

1 

f 

1 

4 

18 

1 

5 

166 

86 

a330  received  treatment. 
6501  received  treatment. 
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MATERNITY  AND  CHILD  WELFARE. 

HEALTH  VISITING  SCHEME. 

The  whole  County  is  covered  except  the  Boroughs  of  Poole  and  Weymouth,  which  have  their  own  Schemes. 
The  County  area  is  divided  into  eleven  districts,  six  of  which  are  worked  by  the  County  Council  nurses,  and  the 
remaining  five  by  the  County  Nursing  Superintendent,  and  her  Assistant  Health  Visitors  assisted  by  40  district 
nurses.  The  populations  respectively  covered  being  70,000  and  85,000.  Ante-natal  visiting  is  undertaken  to 
some  extent  and  also  the  visiting  of  children  up  to  school-age.  In  addition  to  Maternity  and  Child  Welfare  work 
the  Health  Visitors  and  Nurses  also  act  as  school  nurses,  tuberculosis  visitors,  and  visitors  under  the  Mental 
Deficiency  Act.  The  County  Council  Nurses  and  County  Nursing  Superintendents  also  act  as  inspectors  of 
midwives.  The  former  act  as  Dispensary  nurses,  and  undertake  the  tuberculosis  and  mental  deficiency  visiting 
in  the  boroughs  of  Poole  and  Weymouth,  which  are  under  the  County  Council  for  these  purposes. 

Notification  of  Births  Acts. — The  administration  of  these  Acts  has  hitherto  been  carried  out  by  the 
District  Councils,  and  copies  of  the  birth  notifications  have  been  sent  by  the  District  Medical  Officers  of  Health 
to  the  County  Medical  Officer.  In  view  of  the  large  number  of  births  which  are  not  notified,  and  the  waste  of 
time  and  money  involved,  in  duplicate  notifications  and  postages,  the  Minister  of  Health  has  made  an  Order 
transferring  the  administration  of  the  Acts  to  the  County  Council. 

INFANT  VISITING  DURING  1921. 

(exclusive  of  Boroughs  of  Poole  and  Weymouth). 

Number  of  Births  Registered  Legitimate  2792  Illegitimate  160  Total  2952. 

Number  of  Births  Notified  Live  Births  2237  Stillbirths  56  Total  2293. 

(By  Midwives  979  By  Parents  and  Doctors  1314). 

(Note. — Particulars  are  also  obtained  from  the  Registrar’s  returns  of  births  registered  but  not  notified). 

Summary. 

No.  of  Cards  issued  to  Health  Visitors  during  1921  . . . . 2694 

Left  district 
Not  traceable 
Over  Rental  limit 
Objections  to  visits 


No.  of  Infants  reported  on  born  during  1921  . . . . . . 2500 

Total  number  of  infants  visited  during  1921  . . . . . . 4793 

Total  number  of  visits  . . . . . . . . . . 18,959 

Average  number  of  Visits  to  each  Infant  . . . . . . . . 4. 

MATERNITY  AND  CHILD  WELFARE  CENTRES. 

County  Council  Centres. 


In  August,  1918,  the  County  Council  adopted  a scheme  for  providing  Maternity  and  Child  Welfare 
Centres,  at  Bridport,  Dorchester  and  Portland.  The  Dorchester  Centre  was  opened  in  April,  1919,  the  Bridport 
Centre  in  January,  1920.  The  Swanage  Centre  opened  in  December,  1920,  the  equipment  having  been  provided 
by  the  generosity  of  Mrs.  Edwin  Burt. 

Voluntary  Centres. 

Centres  have  been  opened  by  Voluntary  Associations  at  Beaminster,  Blandford,  Gillingham,  Sherborne, 
Thorncombe,  Lyme  Regis. 

These  Centres  are  affiliated  to  the  County  Nursing  Association,  who  have  appointed  a Child  Welfare 
Committee,  and  an  Organising  Secretary. 

The  County  Council  make  grants  towards  the  expenses  of  certain  of  the  Voluntary  centres. 

The  attendances  at  the  Centres  during  the  year  ended  31st  December,  1921,  were  as  follows. 


Date  of  Opening. 

Number  of  Persons’  Attendances  ; 

1921. 

Number  of  times  opened.  1921 

Dorchester 

15th  April,  1919  . . 

84 

496 

48 

♦Beaminster 

25th  Oct.  1917  . 

45  .. 

179 

37 

Blandford 

15th  Aug.  1918  . 

49 

201 

23 

Lyme  Regis 

14th  May,  1918  . 

69 

400 

49 

Sherborne 

31st  Oct.  1918 

65 

406 

47 

Bridport 

Jan. 1920 

55 

415 

48 

Swanage 

10th  Dec.  1920  . 

48 

167 

25 

Gillingham 

Jan.  1921 

41 

469 

50 

Thorncombe 

Jan.  1921 

12 

73 

14 

♦Closed  16  weeks  on  account  of  epidemic. 
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The  Assistant  Medical  Officers  attend  at  the  County  Council  Centres  and  also  at  the  Lyme  Regis  Centre. 
At  the  other  Voluntary  centres  arrangements  have  been  made  with  local  medical  practitioners. 

PROVISION  OF  MIDWIVES. 

Urban  Districts. — The  County  Council  pay  a direct  subsidy  at  the  rate  annually  of  £45  to  the  support 
of  a qualified  midwife  at  each  of  the  Boroughs  of  Dorchester  and  Lyme  Regis,  and  a similar  subsidy  to  a qualified 
midwife  in  the  parish  of  Kinson  in  the  Poole  Rural  District. 

Rural  Districts. — The  County  Council  have  made  a grant  of  £900  to  the  County  Nursing  Association  to 
aid  in  the  establishment  and  maintenance  of  nurse-midwives  in  the  rural  and  smaller  urban  districts 

LYING-IN  ACCOMMODATION. 

As  from  the  1st  January,  1922,  Agreements  were  entered  into  with  the  Committees  of  Management 
of  the  Dorset  County  Hospital,  Dorchester,  and  the  Weymouth  and  District  Hospital,  for  the  admission  of  12 
maternity  cases  yearly,  for  the  payment  of  a sum  of  £112  10s.  per  annum  to  each  Hospital. 

In  December  1919,  the  County  Council  made  an  Agreement  with  the  Princess  Christian  Hospital  at 
Weymouth  for  the  admission  of  32  patients  yearly  to  the  Maternity  Beds. 

In  the  year  1921,  18  cases  were  admitted.  The  average  length  of  stay  was  367  days.  The  total  cost 
was  £300  and  the  amount  recovered  in  fees  from  patients  was  £12  15s.  Od.  A Scale  of  Contributions  by 
patients  has  been  adopted. 

MILK  FOR  MOTHERS  AND  INFANTS. 

The  County  Council  decided  to  discontinue  provision  of  Milk  for  mothers  and  infants  at  the  Centres  as 
from  1st  April  1921,  and  to  leave  the  provision  entirely  to  the  District  Sanitary  Authorities. 

VENEREAL  DISEASES. 

Existing  Facilities  for  Treatment  and  Diagnosis. 

Centres  are  available  for  Dorset  patients  at  the  following  places  : — Bournemouth  (Boscombe  Hospital)  ; Yeovil 
(Yeovil  Hospital)  ; Salisbury  (Salisbury  Infirmary)  ; Dorchester  (Dorset  County  Hospital)  ; Wyke  Regis  (Port 
Sanitary  Hospital). 

For  economical  reasons  the  provision  of  additional  Centres  at  Weymouth  (Weymouth  and  District 
Hospital)  and  Poole  (Cornelia  Hospital),  is  not  being  undertaken. 

Laboratory  Examinations. — Arrangements  have  been  made  with  the  Hampshire  County  Laboratory 
for  examination  of  specimens  from  cases  and  suspected  cases  of  venereal  disease. 

So  far  as  our  information  goes  cases  of  Venereal  Diseases  have  always  been  few  in  the  County  generally 
excepting  the  Weymouth  and  Poole  Boroughs,  and  the  Portland  Urban  District.  During  the  medical  inspections 
of  school  children  it  was  rare  to  find  children  with  signs  or  results  of  congenital  disease.  Even  in  the  chiefly 
affected  districts  the  cases  of  Ophthalmia  Neonatorum  were  small  in  number.  When  drawing  up  the  Scheme 
I estimated  that  the  ordinary  yearly  number  of  cases  would  be  90  of  Syphilis,  and  130  of  Gonorrhoea,  but  that 
th3re  would  be  a probable  temporary  increase  owing  to  the  return  home  of  infected  soldiers  and  sailors.  In  spite 
of  publicity  and  propaganda  there  has  been  a considerable  fall  in  the  attendances  at  the  clinics  during  the  past 
year,  and  it  is  to  be  anticipated  that  the  cases  occurring  will  continue  to  decrease  to  under  even  the  low  pre-war 
standard,  owing  to  the  remedial  measures  existing,  and  to  the  spread  of  knowledge  regarding  the  diseases. 

Propaganda  Work.— This  is  undertaken  by  the  County  Branch  of  the  National  Council  for  Combating 
Venereal  Diseases.  The  County  Branch  was  formed  in  July,  1919,  the  Earl  of  Shaftesbury,  K.P.,  being  elected 
Chairman.  An  Executive  Committee  was  appointed  and  also  a Secretary.  A number  of  Lectures  have  been 
given  in  various  parts  of  the  County. 

In  propaganda  the  most  important  ohject  should  be  the  instruction  of  adolescents  of  both  sexes  in  the 
dangers  they  run  from  promiscuous  intercourse. 

Publicity  arrangements. — Advertisements  are  inserted  from  time  to  time  in  the  local  papers.  Circulars 
are  sent  to  Local  Authorities,  Medical  Officers  of  Health,  Medical  Practitioners,  Midwives,  Chemists,  Clerks  to 
Magistrates,  and  Social  Workers.  Information  as  to  the  Clinics  is  also  given  by  placards. 


8 


Table  of  Numbers  Treated  and  Attendances  at  Treatment  Centres  during  1921. 


TREATMENT  CENTRE. 

Dorchester 

| Wyke  Regis 

(civil  cases) 

t Bournemouth 

'' 

Yeovil  i 

Salisbury 

Weymonth 

Port  Cases 

Total 

Number  of  persons  dealt  with  during  the  year  at  or  in 
connection  with  the  Out-patient  Clinic Jorthejirst  time 
and  found  to  be  suffering  from  : — 
i Syphilis 

27 

34 

17 

4 

10 

92 

Soft  chancre 

— 

— 

— 

— 

— 

— 

— 

Gonorrhoea 

16 

42 

28 

2 

2 

3 

93 

; Conditions  other  than  venereal 

7 

18 

22 

— 

2 

5 

54 

Total  . . 

50 

94 

67 

2 

8 

18 

239 

Total  number  of  attendances  at  the  Out-patient  Clinic 
of  all  patients  residing  in  the  County 

Aggregate  number  of  “ In-patient  days  ” of  all  patients 
residing  in  the  County 

262 

1729 

819 

26 

86 

2922 

253 

133 



51 

437 

Number  of  doses  1.  Out-patient  Clinic 

of  Salvarsan  sub- 
stitutes given  in 

the  — - 2.  In-patient  Dept, 

to  patients  residing  in  the  County 

43 

347 

44 

| 228 

1 

40 

15 

| 718 

‘‘  Following  up”in  V.D.  Clinics. — Mr.  C.  Heygate  Vernon,  F.R.C.S.E., Clinical  Assistant, Bournemouth,  V.D. 
Clinic,  furnishes  the  following  statistics,  with  the  permission  of  Dr.  W.  E.  Facey,  medical  officer,  in  charge  of 
the  Clinic.  They  refer  to  the  period  of  sixteen  months  from  October  23rd,  1920,  to  February  21st,  1922  : 

A printed  circular  enclosed  in  a plain  envelope  not  marked  ''  confidential  ” is  posted  to  a patient  who  has  been  absent  for 
a period  over  a month  from  the  date  when  the  next  attendance  was  advised.  In  only  two  or  three  isolated  cases  apparently  have 
domestic  troubles  ensued,  the  cause  being  that  the  letter  was  "opened  by  a relative  from  motives  of  curiosity  or  because  the  patient 
was  absent  from  home.  In  every  case  a new  patient  is  told,  when  his  name  and  address  are  registered,  that  the  information  will 
only  be  used  in  the  event  of  it  becoming  necessary  to  communicate  personally  with  him. 

Altogether  550  letters  were  written  to  203  patients,  with  a result  that  152  have  resumed  attendance.  Of  the  letters 
which  did  not  bear  fruit,  65  were  returned  through  the  Dead  Letter  Office,  or  produced  the  report  that  the  patient  had  left  the 
district.  Three  were  reported  dead,  and  19  wrote  reporting  transfer  to  another  clinic  or  doctor.  Of  the  152  who  resumed  atten- 
dance, 57  were  ultimately  discharged  as  free  from  disease  and  51  are  still  attending  and  within  measurable  distance  of  a cure. 
That  a second  and  even  a third  letter  provides  sufficient  stimulus  to  cause  resumption  of  treatment  is  borne  out  by  the  fact  that 
27  had  two  letters,  10  of  whom  have  been  cured,  and  3 have  had  three  letters,  1 being  cured.  Letters  are  written  even  to  those 
whose  attendance  has  ceased  before  the  diaguosis  is  established,  and  of  these  7 have  been  discharged  as  not  suffering  from  venereal 
disease.  Of  the  remaining  50  who  were  cured,  32  were  men  suffering  from  gonorrhoea. 

ISOLATION  HOSPITAL  ACCOMMODATION. 

In  the  whole  County  there  are  228  beds  available  for  isolating  cases  of  infectious  disease  occurring  within 
the  County,  and  in  addition  49  beds  available  for  port  cases.  Part,  however,  of  the  port  hospital  accommodation 
is  used  occasionally  for  County  cases,  viz  : — ten  beds  at  the  Poole  port  hospital  and  seven  at  the  Weymouth  one. 
On  the  proportion  of  one  bed  per  1,000  of  population  the  number  of  beds  available  is  sufficient  but  some  of  the 
accommodation  is  unsatisfactory.  All  the  Boroughs  and  Urban  Districts  except  Portland,  Shaftesbury,  Wareham 
and  Wimborne,  have  Isolation  Hospitals  either  of  their  own  or  jointly  with  another  authority.  Wareham  send 
their  cases  to  the  Rural  District  Hospital  and  Wimborne  send  theirs  to  the  Blandford  Hospital,  Lyme  Regis  to 
the  Bridport  Urban  Hospital.  Shaftesbury  is  thus  the  only  district  which  i9  without  any  arrangements  for 
isolating  cases.  Portland  Urban  Council  has  an  arrangement  with  the  Weymouth  Corporation  for  the  admission 
of  their  cases  to  the  Borough  Hospital.  The  number  of  beds  available  at  the  Weymouth  Hospital  has  been 
increased  to  70. 

The  following  Rural  Districts  have  no  Isolation  Hospitals  : — Cerne,  Dorchester,  Sturminster  and  Wim- 
borne. Beaminster  have  arrangements  with  the  Bridport  Borough  for  the  reception  of  their  cases.  Poole  Rural 
District  have  the  right  to  send  their  cases  to  the  Borough  Isolation  Hospital.  Sturminster  and  Wimborne  send 
their  cases  into  the  Blandford  Isolation  Hospital  when  considered  necessary  and  when  there  is  room  for  them, 
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Under  the  present  economic  circumstances  I consider  that  the  proper  course  is  to  make  the  best  use 
possible  of  the  present  isolation  hospital  accommodation  and  not  to  provide  new  hospitals.  Much  of  the  existing 
isolation  hospital  accommodation  is  unused  during  a large  part  of  the  year.  A new  hospital  is  most  needed 
for  the  Shaftesbury  Urban  and  Rural  Districts,  and  the  Sturminster  Rural  district  could  advantageously  be 
joined  with  these. 

A new  administrative  block,  and  a new  observation  or  ward  block  has  been  provided  at  the  Bridport 
Joint  Isolation  Hospital,  and  a new  Motor  Ambulance  has  been  purchased.  A Matron  and  Nurse  will  permanently 
reside  at  the  Hospital. 

Negotiations  for  the  formation  of  a Joint  Hospital  Board  are  proceeding  between  the  following  local 
sanitary  authorities  : — Weymouth  Borough,  and  Rural  District,  Portland  Urban  District,  and  Dorchester  and 
Cerne  Rural  Districts.  There  is  excellent  and  ample  accommodation  at  the  Weymouth  Borough  Isolation  Hos- 
pital, and  the  combination  proposed  should  effectually  meet  the  needs  of  the  Districts  concerned. 


HOSPITAL  ACCOMMODATION  FOR  SMALL-POX. 

Excluding  the  Port  Hospitals,  there  is  no  special  accommodation  for  small-pox.  If  outbreaks  occur, 
the  ordinary  isolation  hospitals  must  be  used.  Seme  of  these  are  unsuitable  owing  to  their  nearness  to  centres 
of  population  and  for  other  reasons.  I have  presented  several  special  reports  to  the  County  Council  advising  that 
the  County  provide  special  hospitals  for  the  purpose,  but  the  Council  are  unwilling  to  incur  the  expenditure,  and 
have  requested  the  District  Councils  to  consider  the  question  of  making  any  necessary  provision. 

Poole  Borough  has  accommodation  at  the  Baiter  Hospital  for  small-pox  cases,  and  sufficient 
for  the  probable  needs  of  a considerable  portion  of  the  southern  and  eastern  areas  of  the  County.  Negotiations 
are  proceeding  with  the  district  councils  adjoining  for  a joint  arrangement  for  the  use  of  the  hospital  for  the 
purpose. 

INFECTIOUS  DISEASES  (Table  II). 


For  the  numbers  of  cases  of  the  different  diseases  and  the  removals  to  Hospital  reference  should  be  made 
to  Table  II. 


DIPHTHERIA. 


This  disease  was  prevalent  during  the  earlier  part  of  the  year  in  Poole  Borough,  and  in  the  Wimborne 
Urban  District  during  the  last  four  months. 

In  the  Poole  Borough  78  cases  were  notified.  In  some  cases  the  diagnosis  appeared  to  have  been  based 
on  bacteriological  examination  only.  In  such  cases  it  has  been  found  that  in  10  per  cent,  only  is  the  infection 
virulent.  I visited  Poole  and  conferred  with  the  Medical  Officer  of  Health,  and  advised  that  before  isolating 
persons  showing  no  clinical  signs  or  symptoms,  steps  should  be  taken  to  determine  the  virulence  of  the  bacilli  ; 
as  otherwise  much  unnecessary  trouble  and  expense  may  be  incurred.  It  was  decided  to  isolate  cases  only  who 
showed  clinical  signs  or  symptoms. 

In  the  Wimborne  Urban  District,  35  cases  were  notified.  The  disease  appears  to  have  been  introduced 
through  the  medium  of  a case  at  the  Workhouse.  The  characteristic  of  the  epidemic  was  its  mildness,  only  one 
death  occurred.  The  Schools  were  closed  for  short  periods,  but  afterwards  the  cases  occurring  in  these  were 
dealt  with  by  the  Medical  Officer  of  Health  visiting  the  Schools  frequently, and  examining  the  children, andexclud- 
ing  and  swabbing  suspected  cases . There  was  some  difficulty  in  dealing  with  the  cases  of  the  disease  as  the  Borou  gh 
had  no  satisfactory  arrangements  for  isolation.  They  have  since  made  an  arrangement  for  the  reception  of  their 
cases  into  the  Poole  Borough  Isolation  Hospital.  I visited  Wimborne  on  a number  of  occasions  and  conferred 
with  the  District  Medical  Officers  of  Health.  I made  a number  of  recommendations  to  the  Urban  District 
Council,  most  of  which  were  carried  out. 


SCARLET  FEVER. 

Poole  Borough  was  chiefly  affected  by  this  disease.  Cases  became  somewhat  numerous  during  the 
months  of  May,  June,  and  July.  I visited  Poole  and  enquired  into  the  origin  of  the  cases,  but  did  not  find  it 
necessary  to  make  any  recommendations.  Most  of  the  children  attended  Courthill  School,  where  some  unre- 
cognised cases  were  found  to  be  spreading  infection 

An  outbreak  occurred  in  the  Shaftesbury  Rural  District  in  September  at  Bourton,  due  to  the  attendance 
at  the  School  of  a child  in  an  infectious  condition.  Nine  cases  occurred  all  of  which  were  removed  to  Hospital. 

The  other  districts  chiefly  affected  were  Bridport,  Lyme  Regis,  and  Weymouth  Boroughs,  Portland 
Urban  District,  and  Blandford,  Bridport,  Dorchester,  and  Weymouth  Rural  Districts. 
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ENTERIC  FEVER. 


The  number  of  cases  was  small.  In  Poole  Borough  only  3 cases  occurred  as  compared  with  7 in  1920. 

In  the  Dorchester  Rural  District  the  four  cases  notified  were  at  the  Mental  Hospital.  I dealt  with  the 
possible  causes  of  the  disease  there  in  my  last  year’s  report. 

A few  isolated  cases  of  Cerebro  Spinal  Fever,  and  Encephalitis  Lethargica  occurred,  and  call  for  no  special 
comment.  There  was  a considerable  reduction  in  the  number  of  cases  of  Puerperal  Fever  and  Ophthalmia 
Neonatorum. 

In  the  9 cases  of  Malaria  Fever,  the  infection  was  acquired  abroad.  ... 

WATER  SUPPLY. 

The  County  Districts  generally  speaking  have  sufficient  supplies.  Water-borne  disease  is  comparatively 
rare, except  goitre,  which  is  prevalent  in  places,  usually  in  the  slighter  forms. 

All  the  Urban  Districts  have  public  water  supplies,  which  in  most  cases  are  reported  to  be  of  satisfactory 

quality. 

Bridport  Borough. — The  supply  is  not  constant.  Two  of  the  Company’s  reservoirs  are  not  in  use. 

Swanage  Urban  District. — A new  supply  has  been  obtained  from  a source  near  Corfe  Castle,  and  the 
water  was  turned  on  in  September.  It  is  estimated  that  240,000  gallons  daily  will  be  available.  The  estimated 
cost  is  £35,000  and  the  Ministry  of  Health  have  sanctioned  a loan  for  the  purpose.  The  Scheme  was  prepared 
by  Mr.  Goodman,  the  Council’s  Surveyor,  and  was  carried  out  under  his  direction.  The  water  is  being 
chlorinated  as  some  of  the  earlier  samples  shewed  that  there  was  liability  to  occasional  pollution.  The  recent 
(unchlorinated)  samples  shew  complete  freedom  from  pollution. 

Water  scarcity. — The  supplies  in  the  Urban  Districts  were  generally  sufficient.  As  a result  of  the  pro- 
longed drought  most  of  the  Rural  Districts  suffered  from  scarcity. 

In  the  Beaminster  Rural  District  the  scarcity  has  been  chiefly  felt  in  the  parish  of  Netherbury.  In 
the  Blandford  Rural  District  it  has  been  general.  At  Winterborne  Zelston,  where  there  are  a number  of  small- 
holders, leasing  from  the  County  Council,  it  was  found  necessary  to  bore  a tube  well  to  supply  the  village.  There 
was  marked  scarcity  also  at  Iwerne.  In  the  Poole  Rural  District  the  only  parish  markedly  affected  was  Lytchett 
Matravers.  In  the  Shaftesbury  Rural  District  there  was  marked  scarcity  in  the  parishes  of  East  Stower  and  Ash- 
more. This  latter  place  is  dependent  on  rain  water,  and  one  of  the  principal  tank  was  leaky.  Water  had  to 
be  fetched  from  three  miles  distant.  A piped  supply  is  being  provided  from  a source  at  Fontmell  Magna,  the 
water  being  raised  by  a ram.  Part  of  the  cost  is  being  provided  under  the  unemployment  scheme.  In  the 
Sturminster  District  the  parish  of  Lydlinch  has  been  chiefly  affected.  In  the  Weymouth  Rural  District,  there  was 
much  scarcity  in  part  of  the  parish  of  Broadwey,  but  this  has  been  remedied  by  standpipes  having  been  erected 
in  connection  with  the  Weymouth  Town  Water  Main  which  passes  through  the  affected  part  of  the  parish.  In 
the  Wimborne  Rural  District  the  scarcity  was  general,  but  the  surface  wells  filled  up  rapidly  in  the  Autumn. 

ADMINISTRATION  OF  THE  HOUSING  OF  THE  WORKING  CLASSES  ACTS. 

The  action  which  has  been  taken  by  Local  Sanitary  Authorities  is  shown  in  Table  VI. 

HOUSING  INSPECTION  (See  Table  V). 

The  regular  inspections  required  under  the  1909  Act  are  not  being  carried  out  satisfactorily  in  certain 
districts,  and  proper  records  are  not  being  kept.  There  is  much  delay  in  carrying  out  necessary  repairs. 

HOUSING  SCHEMES. 

The  progress  made  with  the  Housing  Schemes  cannot  be  considered  satisfactory.  The  excessive  cost 
of  building  provided  reluctant  local  authorities  with  reasons  for  not  proceeding  more  rapidly  with  their  Schemes. 

Effect  of  the  Government  Subsidy. — Although  the  Government  grant  resulted  in  an  exorbitant  rise' 
in  the  cost  of  building,  it  has  been  successful  in  securing  the  construction  of  a number  of  houses  in  this  county  in 
districts  where  there  had  been  great  housing  scarcity  before  the  war,  and  where  the  local  authorities  had  taken  no 
means  to  provide  dwellings  under  the  1909  Act. 
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Pre-War  Cost. — Before  the  War  excellent  six-roomed  cottages  were  built  by  the  Borough  Councils  of 
Bridport  and  Lyme  Regis  at  a cost  (including  sites)  of  £232  each,  and  five-roomed  cottages  were  built  at  Sherborne 
and  Bridport  at  a cost  of  about  £160  and  £182  each  respectively. 

Post-war  cost. — The  actual  cost  of  the  houses  built  under  the  various  Schemes  in  theCountyhas  varied 
from  £792  to  £900  for  a five-roomed  cottage,  and  from  £900  to  £1,200  for  a six-roomed  house. 


Urban. 

No.  Building. 

No.  Completed. 

Rural 

No.  Building. 

No.  Completed. 

Blandford 

Nil 

Nil 

Beaminster 

Nil 

Nil 

Bridport 

24 

16 

Blandford 

Nil 

18 

Dorchester 

Nil 

14 

Bridport 

46 

14 

Lyme  Regis 

Nil 

Nil 

Cerne 

Nil 

10 

Poole 

24 

97 

Dorchester 

Nil 

Nil 

Portland 

Nil 

Nil 

Poole 

Nil 

16 

Shaftesbury 

Nil 

16 

Shaftesbury  . . 

Nil 

20 

Sherborne 

Nil 

36 

Sherborne 

Nil 

Nil 

Swanage 

Nil 

22 

Sturminster 

2 

20 

Wareham 

Nil 

10 

Wareham 

Nil 

Nil 

Weymouth 

30 

Nil 

Weymouth 

Nil 

Nil 

Wimborne 

Nil 

20 

Wimborne 

Nil 

6 

ADMINISTRATION  OF  THE  MIDWIVES  ACT. 


The  administration  of  the  Midwives  Act  is  under  the  Public  Health  and  Housing  Committee.  A special 
Sub-Committee  of  this  has  been  appointed  to  deal  with  urgent  cases.  The  Local  Sanitary  Authorities  are  asked 
to  co-operate  with  the  supervising  Authority  by  reporting  cases  of  malpractice,  negligence,  or  misconduct,  and 
in  furnishing  information  where  a midwife  has  been  exposed  to  infection,  or  a case  of  puerperal  fever  has  occurred 
in  her  practice. 

The  number  of  certified  midwives  on  the  County  Register  at  the  end  of  the  year  was  91.  Of  these,  81 
had  been  certified  by  examination  and  10  by  reason  of  having  been  in  bona-fide  practice  prior  to  the  passing  of 
the  Act.  The  midwives  attend  about  40  per  cent  of  the  births. 

During  the  year  219  visits  were  made  for  inspection  purposes,  209  being  routine  and  10  special  visits, 
Instructions  were  issued  to  55  Midwives  respecting  the  keeping  of  their  registers  and  the  conditions  of  their 
instruments  and  appliances,  several  uncertificated  women  who  were  suspected  of  having  acted  as  Midwives 
habitually  and  for  gain  were  warned.  Owing  to  the  lack  of  certified  Midwives  in  certain  districts  there  has  been 
much  uncertified  practice.  One  Midwife  was  reported  to  the  Central  Midwives  Board  for  alleged  misconduct 
but  the  Board  considered  that  the  allegations  were  not  established. 

The  inspections  have  been  carried  out  partly  by  the  County  Nursing  Superintendent  and  County  Health 
Visitors,  and  partly  by  the  Assistant  Medical  Officers.  All  Midwives  known  to  be  practising  in  the  County  are 
provided  with  a supply  of  forms  for  the  various  notifications  which  they  are  required  to  send  to  the  Supervising 
Authority  under  the  rules  of  the  Central  Midwives’  Board.  They  are  also  supplied  with  a Register. 

The  notifications  received  during  1921  were  as  follows  : — 


Of  sending  for  medical  help  . . . . . . 283 

Of  still-birth  ..  ..  ..  ..  21 

Of  the  death  of  mother  . . . . . . — 

Of  the  death  of  child  . . . . . . . . 5 

Of  laying  out  of  dead  . . . . . . . . 30 

Of  liability  to  be  a source  of  infection  . . . . 15 

Of  artificial  feeding  . . . . . . . . 24 

Of  disinfection  . . . . . . . . 18 


Midwives  Act,  1918. — The  effect  of  Section  14,  has  been  excellent.  This  section  requires  a midwife  in 
any  emergency  (as  defined  in  the  Rules)  to  call  in  to  her  assistance  a registered  medical  practitioner  whose  fee 
will  be  paid  (according  to  a scale)  by  the  County  Council,  who  may  recover  the  fee  from  the  patient  or  husband,  or 
other  person  liable  to  maintain  the  patient,  unless  these  persons  are  by  reason  of  poverty  unable  to  pay. 

Previous  to  this  Act,  a midwife  not  infrequently  hesitated  to  advise  that  medical  help  be  obtained  with 
occasional  disastrous  results  to  the  mother  and  child,  and  with  the  result  to  herself  that  she  was  reported  to  the 
Central  Midwives  Board  and  her  name  removed  from  the  Roll. 
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Statement  for  period  January,  1919  until  April,  1922. 

Number  of  cases  in  which  Doctors  called  in  . . . . . . 816 

„ „ „ claimed  payment  from  County  168 

,,  „ „ were  paid  direct  by  patients  . . 648 

Actual  Cost  to  County  under  present  arrangements. 

Amount  of  168  Claims  paid  by  County  . . . . 278  2 6 

Amount  recovered  from  Patients  . . . . . . 8119  6 


Amount  not  recovered  (50  % of  this  loss  is  paid  by  Government  ^196  3 0 

Grant)  

Thenettcostto  the  County  for  3J  years  during  which  the  Act  has  been  in  operation  was£196  3s.  or  an  average 
cost  of  ^60  (approximate)  per  annum,  £ 30  of  which  falls  upon  the  County  Rate. 


DRAINAGE  AND  SEWERAGE. 

Poole  Rural  District. 

Broads/one  Sewerage  Scheme. — -In  order  to  relieve  local  unemployment  the  Rural  Council  decided  to 
proceed  with  this  Scheme  which  they  had  had  prepared  a few  years  ago,  and  which  had  been  held  up  until  prices 
had  fallen. 

A Ministry  of  Health  Inquiry  was  held  in  October,  and  the  Scheme  was  sanctioned  with  certain  modi- 
fications in  order  to  reduce  the  cost.  I attended  the  Inquiry  and  gave  evidence  in  favour  of  the  proposal. 


MARSHLANDS. 

Weymouth  Borough  and  Rural  District. — Marshlands  at  Lodmoor. 

Owing  to  the  drought  in  1921  the  nuisance  caused  by  the  mosquitoes  to  the  inhabitants  living  in  the 
parts  of  Weymouth  in  the  neighbourhood  of  the  Marshlands  at  Lodmoor,  was  much  abated,  but  with  a rainy 
year  the  return  of  the  nuisance  may  be  expected,  unless  appropriate  measures  are  taken. 


POLLUTION  OF  STREAMS. 

River  Axe. — Serious  complaints  were  received  of  the  pollution  of  this  stream  by  a Milk  Factory  near 
Chard  Junction.  I visited  the  place,  and  found  the  pollution  to  be  due  to  the  waste  whey  liquor,  and  milk  wash- 
ings being  allowed  to  pass  direct  into  the  stream.  There  was  also  serious  pollution  by  waste  sawdust,  and 
slaughter-house  drainage.  Representations  were  made  to  the  Factory  owners,  with  the  result  that  pollution 
by  the  waste  whey  liquor,  waste  sawdust  and  slaughter  house  drainage  has  been  entirely  stopped,  and  a sewage 
treatment  system  has  been  constructed  to  deal  with  the  ordinary  drainage  from  the  factory. 


COWSHEDS  AND  DAIRIES. 

In  the  majority  of  districts  the  Dairies  and  Cowsheds  are  not  being  inspected  with  sufficient  regularity, 
(See  Table  V).  A number  of  cowsheds  are  defective  as  regards  construction,  drainage,  and  water  supply. 

I have  been  engaged  during  the  past  two  years  in  systematically  personally  inspecting  the  cowsheds 
and  dairies  in  the  county.  Up  to  the  present  I have  inspected  218,  chiefly  in  the  following  rural  districts  : — Brid- 
port,  Poole,  Sherborne,  Sturminster,  Weymouth  and  Wimborne.  I have  reported  my  findings  generally  to  the 
various  councils  and  have  called  especial  attention  to  the  defective  condition  of  88  of  the  sheds,  which  I have 
inspected. 
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Although  the  present  time  owing  to  the  cost  of  labour  and  materials  is  not  favourable  for  extensive 
structural  alterations,  considerable  improvements  can  be  effected  in  many  instances  without  incurring  great 
expenditure.  What  is  badly  needed  in  many  places  is  the  making  up  of  the  yards,  and  the  approaches  thereto, 
so  that  the  animals  can  reach  the  sheds  in  a clean  condition.  The  keeping  of  the  floors  and  walls  of  the  sheds 
clean  is  mainly  a question  of  labour,  but  in  some  instances  structural  improvements  to  the  floors  and  to  the  drain- 
age are  necessary.  Some  sheds  with  good  floors  and  drainage  are  not  kept  clean. 

There  is  no  doubt  that  a number  of  the  sheds  do  require  extensive  structural  alterations  to  make  them 
really  satisfactory,  but  pending  these  being  carried  out,  much  can  be  done  by  a greater  attention  to  cleansing. 

Improvements  in  cleanliness  are  needed  in  nearly  all  the  Sheds  I have  visited.  Instructions  should  be 
issued  to  the  Milkers  as  to  cleansing  themselves  and  the  cows  before  milking. 

Generally  speaking  there  appears  to  be  a great  need  for  improved  cleanliness  on  the  part  of  the  Milker, 
and  for  the  better  grooming  of  the  cattle 

It  is  important  when  a new  Cowshed  is  about  to  be  constructed  or  occupied  to  require  that  it  shall 
comply  as  regards  structure  with  modern  conditions. 


GRADE  A (CERTIFIED)  MILK. 


There  are  at  present  only  two  Producers  of  Grade  “ A ” (Certified)  Milk  in  Dorset  (Mr.  Symes,  Manor 
Farm,  Fordington,  and  Mr.  Tamplin,  Green  World  Dairy,  Ferndown).  Authority  has  been  given  me  to  procure 
samples  for  bacteriological  examination  at  fortnightly  intervals. 

This  milk  is  fetching  a price  equal  to  approximately  double  that  of  the  ordinary  milk. 


The  advantages  of  Grade  " A ” (Certified)  Milk  are 

1.  The  Milk,  owing  to  the  conditions  under  which  produced,  is  practically  free  from  contamination,  and 
therefore  keeps  much  longer  than  the  milk  ordinarily  sold. 

2.  It  is  free  from  tubercle  infection. 

3.  It  usually  shows  a much  higher  cream  percentage  than  the  average  milk,  which  is  probably  due  to 
the  cows  being  carefully  selected,  and  to  methods  of  feeding. 

The  Ministry  of  Health  require  that  the  County  Council  arrange  for  samples  of  Grade  "A  ” (Certified)  Milk  to  be 
taken  at  intervals  for  bacteriological  examination. 


ADMINISTRATION  OF  THE  SALE  OF  FOOD  AND  DRUGS  ACTS,  1875  TO  1907 

The  administration  of  these  Acts  is  in  the  hands  of  the  Public  Health  and  Housing  Committee.  The 
Chief  Constable  is  the  Chief  Inspector,  and  the  Sergeants  of  the  Police  have  been  appointed  Inspectors.  Formerly 
the  Superintendents  acted  as  such.  The  Chief  Inspector  reports  quarterly  to  the  Committee.  The  Joint  County 
Analysts,  Mr.  C.  G.  Moor  and  Mr.  W.  Partridge  (30,  Great  James  Street,  Bedford  Row,  W.C.)  report  annually. 

During  1921 , 223  samples  were  analysed  by  the  County  Analyst.  Of  these  9 were  found  to  be  adulterated, 
a percentage  of  4 3. 
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Table  showing  samples  taken  in  separate  County  Districts  and  Results. 


Urban  Districts. 

Rural  Disricts. 

Total. 

| Blandford 

Bridport 

| Dorchester 

1 Lyme  Regis 

| Poole 

Portland 

1 Shaftesbury 

Sherborne 

I Swanage 

1 Wareham 

1 Weymouth 

<v 

a 

u 

o 

rQ 

£ 

£ 

1 Beaminster 

1 Blandford 

»-< 

o 

p- 

3 

'u 

] Cerne 

1 Dorchester 

1 Poole 

[ Shaftesbury  I 

1 Sherborne 

1 Sturminster 

1 Wareham 

1 Weymouth 

Wimborne  ! 

1 

i 

i 

1 

2 

1 

i 

6 

5 

4 

Baking  Powder 

1 

i 

i 

3 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

Butter 

1 

i 

i 

l 

9 

3 

3 

4 

5 

9 

5 

5 

2 

4 

2 

6 

4 

9 

1 

5 

6 

4 

6 

5 

5 

48 

5 

5 

4 

6 

3 

3 

5 

6 

8 

7 

6 

2 

1 

1 

1 

1 

2 

1 

Cheese 

Cocoa 

Coffee 

Curry  Powder 

1 

i 

i 

1 

1 

2 

2 

1 

1 

1 

1 

i 

1 

1 

1 

l 

l 

2 

1 

2 

i 

1 

l 

l 

1 

Egg  Powder 

Epsom  Salts 

Flour 

l 

i 

l 

3 

1 

1 

1 

l 

1 

2 

1 

1 

l 

i 

2 

i 

i 

| Jam 

l 

1 

1 

1 

i 

i 

1 

1 

2 

1 

1 

1 

1 

Liquorice  Powder  . . 

2 

2 

i 

1 

2 

2 

l 

Marmalade 

Milk 

3 

i 

1 

4 

1 

1 

2 

3 

1 

2 

4 

2 

1 

3 

1 

i 

i 

i 

2 

8 

1 

i 

5 

3 

3 

3 

2 

2 

Olive  Oil 

Piccalilli 

1 

1 

l 

1 

1 

1 

1 

2 

1 

1 

i 

1 

Quinine 

1 

1 

1 

2 

1 

1 

2 

Self-Raising  Flour 

Sugar 

Tea 

Tapioca 

1 

1 

1 

2 

18 

l 

l 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

i 

1 

i 

9 

1 

32 

1 

1 

1 

17 

2 

20 

6 

7 

16 

10 

3 

5 

7 

1 

19 

i 

23 

3 

19 

5 

223 

ADULTERATED  SAMPLES. 

URBAN. 

Blandford 

Milk 

Prosecution 

Conviction  (Fined  £ 3 ) 

Dorchester 

Milk 

Prosecution 

Conviction  (Fined  £\  plus  costs  £\  10s. 

Shaftesbury 

Cocoa 

Prosecution 

Conviction  (Fined  10/-) 

Sherborne 

Milk 

Prosecution 

Dismissed 

Sherborne 

Magnesia 

Offender  cautioned 

RURAL 

Weymouth 

Lime  Water 

Cautioned  by  Police 

Weymouth 

Milk 

Prosecution 

Dismissed 

Shaftesbury 

Milk 

Prosecution 

Conviction  (Fined  5/-) 

Wimborne 

Milk 

Prosecution 

Conviction  (Fined  £5). 
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ANNUAL  REPORT  OF  THE  JOINT  COUNTY  ANALYST,  MR.  W.  PARTRIDGE,  F.I.C. 

(Abridged). 

In  the  absence  of  Capt.  C.  G.  Moor,  I beg  to  lay  before  you  a Report  on  my  work  as  Joint  Public  Analyst  for  the  year 

1921. 

Nine  samples  were  reported  as  adulterated,  a percentage  of  adulteration  of  3.9.  Six  of  these  samples  were  of  milk  an 
one  each  of  cocoa,  lime  water  and  magnesia. 

The  average  percentage  of  fat  in  milk  was  3.53  and  of  solids-not-fat  was  8.52.  One  sample  of  milk  besides  containing 
17  per  cent,  of  added  water  containd  0.09  per  cent,  of  boric  acid. 

The  extraordinary  weather  experienced  during  the  year  made  it  a matter  of  anxiety  to  many  whether  calculation  of 
added  water  based  on  the  8.5  per  cent,  non-fatty-solids  figure  of  the  Sale  of  Milk  Regulations,  1901,  would  not  result  in  unfair 
allegations.  It  has  not,  and  I beg  your  leave  to  expand  the  rtasons  for  saying  this.  Altogether,  twelve  of  the  47  samples  of  milk 
fell  below  8.5  per  cent,  in  content  of  solids-not-fat.  I divide  these  samples  into  three  groups 

Group  1.  Four  samples  contained  fat  and  solids-not-fat  in  the  following  percentages  respectively:  8.1  and  8.33,  4.0  and 
8.43,  4.5  and  8.40,  4.4  and  8.44.  One  per  cent,  by  weight  of  fat  has  the  same  result  in  reducing  the  non-fatty-solid  figure  that 
one  per  cent,  of  water  has.  In  each  of  these  cases  the  deficiency  below  8.5  vanishes  when  surplus  fat  is  taken  into  consideration. 

Group  II.  Three  samples  contained  respectively  8.35,  8.37,  and  8.32  per  cent  of  solids-not-fat  without  there  being 
sufficient  amounts  of  fat  above  3 per  cent,  to  account  for  the  deficiencies.  For  one  reason  or  another  I considered  each  to  be 
genuine.  These  three  I regard  as  the  genuinely  abnormal  samples  of  the  year  and  it  amounts  to  this  that  the  direct  and  indirect 
effects  of  the  weather  never  produced  a simulation  of  more  than  two  per  cent,  of  added  water. 

Group  III.  The  lowest  non-fatty  solids  mentioned  above  is  8.32.  Dropping  down  the  scale  there  is  a distinct  gap 
before  we  come  to  the  highest  (8.04)  of  the  five  samples  which  I reported  as  containing  added  water.  I made  these  samples  the 
subject  of  considerable  additional  work, some  of  the  results  of  which  are  set  out  below  with  the  same  data  of  average  milk  for 
sake  of  comparison  (percentage  results  in  each  case)  : — 


Constituents  Average  Milk 

Milk  Sugar 4.75  4.23  — 4.08  3.61  3.21 

Proteins 3.40  3.12  — 2.86  2.46  2.69 

Mineral  Matter 0.75  0.69  0.65  0.67  0.64  0.55 

Percentage  of  Chlorine  in  Mineral 

Matter 14.3  12.5  13.8  14.1  8.2  14.7 


When  a cow  gives  abnormal  milk  she  does  not,  so  to  speak,  add  water  to  it,  but  reduces  the  proportion  of  one  of  the 
constituents  leaving  the  others  at  or  above  the  average  figures.  Inspection  of  the  first  three  lines  of  the  above  analyses  shows  no 
instance  of  a constituent  remaining  at  its  average  percentage,  there  is  deficiency  everywhere.  The  only  interpretation  of  such 
results  is  an  opinion  of  " added  water.” 

The  most  generally  and  easily  affected  constituent  is  the  milk  sugar.  Recent  research  has  shown  that  a cow  must  give 
a fluid  from  the  mammary  gland  of  a fairly  constant  osmotic  pressure.  Milk  sugar  is  one  of  the  principal  factors  in  maintaining 
this  constant,  but  when  deficiency  in  sugar  occurs  a suitable  proportion  of  salt  is  withdrawn  from  the  blood  to  correct  the  balance. 
Thus  where  the  milk  sugar  figure  is  low,  the  percentage  of  chlorine  in  the  ash  rises.  This  does  occur  to  a slight  extent  in  the  last 
of  the  above  samples  but  not  nearly  in  sufficient  quantity  to  restore  the  balance  supset  by  such  a big  deficiency  of  milk  sugar. 

One  sample  of  milk  was  returned  as  adulterated  owing  to  a deficiency  of  12  per  cent,  of  fat.  It  is  never  possible  for  an 
Analyst  to  ascertain  whether  deficiency  of  fat  arises  from  wilful  abstraction  ®r  whether  from  such  causes  as  incomplete  milking 
of  cows,  as  milking  at  two  very  uneven  intervals  during  the  24  hours,  or  as  failure  to  maintain  homogeneity. 

A sample  of  cocoa  contained  forty-three  per  cent,  of  sugar.  A sample  of  Magnesia  consisted  of  Carbonate  of  Magnesia. 
A sample  of  Lime  Water  was  deficient  in  lime  to  the  extent  of  sixteen  per  cent.  Lime  is  one  of  the  few  substances  that  are  less 
soluble  in  warm  than  in  cold  water,  and  this  sample  happened  to  have  been  taken  on  one  of  the  hottest  days  of  the  year.  Unless 
the  vendor  kept  the  stock  bottle  in  a cool  place,  the  heat  would  cause  a proportion  of  the  lime,  approximately  equal  to  the 
deficiency  found,  to  fall  out  of  solution  and  thus  not  be  sold. 

A sample  of  Compound  Liquorice  Pow'der  contained  1.3  per  cent,  of  sand.  I reported  it  as  of  poor  quality  as  it  was 
obvious  that  one  of  the  drugs  used  had  not  been  collected  in  such  a manner  as  to  exclude  dirt. 

A sample  of  Epsom  Salts  had  lost  part  of  its  “ water  of  crystallisation,”  with  the  result  that  its  strength  had  appreciated 
by  six  per  cent.  The  opinion  of  the  County  Medical  Officer  was  sought  on  the  matter. 

In  addition  to  samples  received  under  the  Sale  of  Food  and  Drugs  Acts,  forty-one  samples  were  received  under  the  Public 
Health  (Milk  and  Cream)  Regulations. 

(Signed)  WILLIAM  PARTRIDGE,  F.I.C., 

Joint  Public  Analyst. 
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Boroughs  of  Poole  and  Weymouth  and  Melcombe  Regis. 

The  Administration  of  the  Acts  in  these  Boroughs  is  in  the  hands  of  the  Town  Councils. 


Poole 

Weymouth. 

Samples  during  19 

21 

Samples  taken  during  the  year  1921  : — 

'aj 

o 

c 

'3 

T3 

aJ 

TJ 

»H  0) 

o a 

V o 

T3 

si 

a 3 

Description  of  Articles 

6 

<D 

P 

*3 

<y 

4-> 

gJ 

u 

Nature  of  Samples. 

O 

p 

a 

<V  ti 

S 8 

Purchased 

p 

4-> 

H 

o 

P 

<J 

>o 

>2 

ft 

o 

P 

'O 

< i 

Baking  Powder  . . 

2 

2 

Butter 

4 

4 

Butter 

2 

2 

Beer. . 

2 

2 

Milk 

134 

130 

4 

4 

Baking  Powder  . . 

2 

2 

Skimmed  Milk  . . 

1 

1 

Cream  of  tartar 

1 

1 

Dripping 

1 

1 

Cream  preserved 

2 

2 

Plain  flour 

4 

4 

Cream 

1 

1 

Pepper 

2 

2 

Cheese 

3 

3 

Mustard  9 

2 

2 

Demerara  sugar 

1 

1 

Egg  Substitute  Powder 

2 

2 

Egg  Powder 

2 

2 

Lard 

1 

1 

Egg  substitute  . . 

1 

1 

Clotted  cream  . . 

1 

1 

Ground  rice 

1 

1 

Scalded  Cream  . . 

1 

1 

Lard 

3 

3 

Cream 

2 

2 

Milk 

20 

19 

i 

Coffee 

3 

2 

i 

i 

Margarine 

1 

1 

Margarine 

3 

3 

Mustard 

2 

2 

Whisky 

1 

1 

Margarine  & Butter  mixture 

1 

1 

Gin 

1 

1 

Separated  Milk 

1 

1 

Skimmed  Milk  . . 

1 

i 

Seed  Tapioca 

1 

i 

Pepper  Cayenne 

2 

2 

Pepper  Black 

1 

1 

Pepper  White 

1 

1 

Vinegar 

2 

2 

Totals 

163 

158 

5 

5 

Totals 

56 

54 

2 

Administrative  action  regardi 

ng  samples  not  r< 

ported  to  be  genuine  : — 

Milk,  1 sample  ; Tradesman  prosecuted, Skimmed 

Milk  1 sample.  Tradesman  appeared 

before 

Health  Committee. 

Public  Health  (Milk  and  Cream)  Regulations,  1912  and  1917. 

County  Medical  Officer’s  Report  on  Administration  during  1921. 


1.  Milk  and  Cream  not  sold  as  Preserved  Cream. 


(a) 

Number  of  Samples 
examined  for  the 
presence  of  a 
preservative. 

(b) 

Number  in  which 
a preservative  was 
reported  to  be 
present. 

Kind 

Action  taken. 

Milk 

Cream 

Milk 

Cream 

County  Districts 

41 

— 

Nil 

Nil 





Poole 

adminstered 

46 

4 

Nil 

Nil 





■ by  Borough 

Weymouth 

Conncils 

18 

1 

Nil 

Nil 

2.  Cream  sold  as  Preserved  Cream — • 


County  Districts — No  Samples  examined. 

Weymouth  Borough — Two  Samples  examined  and  found  correct. 

Pools  Borough — No  samples  reported  as  examined  during  1921. 

3.  Thickening  Substitutes. 

County  Districts  } 

Weymouth  Borough  > No  samples  reported  as  examined  during  1921. 

Poole  Borough  ) 
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Table  I. 


VITAL  STATISTICS  OF  WHOLE  COUNTY  AND  SEPARATE  DISTRICTS  DURING  1921. 


Nett  Births. 

Nett  Deaths  belonging  to  the 
District. 

Population 
estimated  to 
Middle  of 
1921. 

Under  1 year  of  age. 

At  all  ages. 

Number. 

Ratea 

Number 

Rate  per 
1000 
Net. 

Number. 

Rate.  [ 

Whole  County. 

216820 

4306 

19.4 

232 

53.8 

2489 

11.4 

Blandford 

3196 

57 

17.8 

2 

35.8 

33 

10.3 

C/i 

H 

Bridport 

5810 

107 

18.4 

5 

46.7 

83 

14.2 

Dorchester 

9580 

196 

20.4 

12 

61.2 

95 

9.9 

U 

Lyme  Regis 

2280 

44 

19.2 

32 

140 

H 

Poole 

42900 

945 

22.02 

62 

65.6 

481 

11.2 

CO 

Portland 

9538 

213 

16.9 

13 

61.03 

102 

10.6 

Q 

£>  Shaftesbury  . . 

1877 

25 

13.3 

1 

40 

24 

12.7 

z 

Sherborne 

6340 

100 

15.7 

3 

30 

54 

8.5 

< 

« 

Swanage 

5480 

76 

13.8 

3 

39.4 

49 

8.9 

! « 

Wareham 

1997 

42 

21.03 

1 

23.8 

25 

12.5 

i— 1 

Weymouth 

22230 

409 

18.3 

34 

83.1 

273 

12.2 

Wimborne 

3683 

49 

13.3 

2 

40.8 

44 

11.9 

Total  of  Urban  Districts. 

114911 

2263 

19.1 

138 

60.9 

1295 

11.2  ! 

/ Bcaminster 

8310 

159 

19.1 

2 

12.5 

104 

12.5 

Blandford 

8110 

168 

20.7 

4 

23.8 

89 

10.9 

W 

H 

Bridport 

6720 

109 

16.2 

6 

55.04 

73 

10.8 

U 

Cerne 

4446 

98 

22.04 

5 

51.02 

62 

13.9 

H 

Dorchester 

8760 

159 

18.1 

8 

50.3 

94 

10.7 

2 J 

Poole 

7290 

161 

22.08 

12 

74.5 

79 

10.8 

cShaftesbury  . . 

9995 

188 

18.8 

7 

37.2 

114 

11.4 

Sherborne 

5440 

94 

17.2 

4 

42.5 

60 

11 

< 

Sturminster  . . 

7870 

155 

19.6 

8 

51.6 

116 

14.7 

£> 

Wareham 

11308 

276 

20.5 

14 

50.7 

114 

10 

Weymouth  . . ! 

8720 

182 

20.8 

9 

49.4 

103 

11.8 

I 

Wimborne  . . j 

14940 

294 

19.6 

15 

51.02 

186 

12.4 

Total  of  Rural  Districts. 

101909 

2043 

19.6 

94 

46.01 

1194 

11.7 

England  and  Wales. 

22.4 

83 

12  1 

aFor  calculating  this  rate  the  Registrar-General  has  supplied  another  population  figure  (221924)  to  allow  for 
abnormalities  of  population  in  Portland  Urban  District  and  Wareham  Rural  District. 

/ 

6The  births  and  deaths  include  those  registered  in  the  added  area  from  9th  Nov.  1921,  and  the  population 

has  been  adjusted  accordingly. 


cThe  births  and  deaths  exclude  those  in  the  area  transferred  from  the  district  on  9th  Nov.,  1921,  and  the 

population  has  been  adjusted  accordingly. 
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Cases  of  Infectious  Diseases  notified  during  the  year  1921  and  number  of  Cases  removed  to  Hospital. 

URBAN  DISTRICTS. 


Notifiable 

Disease. 

Blandford 

Bridport 

Dorchester 

Lyme  Regis 

Poole 

Portland 

Shaftesbury 

Sherborne 

SWANAGE 

Wareham 

Weymouth 

WlMBORNE 

Total  Cases  J 

Notified. 

Total  Cases  removed 

to  Hospital. 

No.  of 
Cases. 

No 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

removed 

No.  of 

Cases. 

No. 

removed, 

No.  of 

Cases. 

No. 

removed 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

removed. 

No.  of 

Cases 

No. 

removed 

No.  of 

Cases 

No. 

removed 

No.  of 

Cases. 

No. 

removed 

No.  of 

Cases 

No. 

removed 

No.  of 

Cases 

No. 

removed 

Pneumonia 

7 

1 

13 

6 

1 

13 

1 

2 

42 

2 

Chicken-pox  . . 

2 

97 

99 

Dysentery 

1 

1 

Diphtheria  (in- 

eluding  Mem- 

branous  Croup) 

6 

6 

3 

2 

5 

4 

11 

8 

78 

78 

7 

4 

4 

4 

3 

2 

1 

2 

2 

35 

5 

157 

113 

Erysipelas 

1 

1 

3 

1 

13 

3 

2 

2 

2 

28 

Scarlet  Fever  . . 

1 

i 

24 

ii 

31 

30 

1 

. . 

89 

76 

26 

21 

6 

3 

2 

38 

34 

2 

221 

175 

German  Measles 

Enteric  Fever 

1 

1 

3 

1 

2 

1 

6 

3 

Puerperal  Fever 

1 

2 

1 

1 

1 

1 

5 

2 

EncephalitisLeth 

argica 

2 

2 

1 

1 

2 

5 

3 

Cerebro-Spinal 

Fever 

1 

1 

2 

Poliomyelitis  . . 

1 

1 

Whooping  Cough 

Pulmonary 

Tuberculosis  . . 

13 

3 

21 

3 

101 

19 

3 

8 

4 

48 

16 

7 

224 

22* 

Other  forms  of 

Tuberculosis  . . 

6 

1 

7 

8 

2 

1 

2 

12 

5 

1 

38 

7* 

Measles 

Small  Pox 

Ophthalmia  Neo- 

natorum 

1 

21 

4 

7 

3 

29 

7 

Malaria 

2 

2 

4 

8 

Other  conditions 

1 

5 

6 

Totals 

11 

8 

61 

17 

69 

36 

17 

8 

435 

160 

65 

31 

4 

21 

4 

10 

3 

4 

125 

62 

50 

5 

872 

334 

RURAL  DISTRICTS. 


Notifiable 

Disease. 

Beaminster 

Blandford 

Bridport 

Cerne 

Dorchester 

w 

yl 

O 

o 

Pm 

Shaftesbury 

Sherborne 

Sturminster 

Wareham 

Weymouth 

1 

W 

Z 

« 

O 

CQ 

s 

£ 

Total  Cases 

Notified. 

Total  Cases  removed 
to  Hospital. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases, 

No. 

removed. 

No.  of 
Cases 

No. 

removed 

No.  of 
Cases 

No. 

removed 

No.  of 
Cases 

No. 

removed 

No.  of 
Cases 

No. 

removed 

No.  of 
Cases 

No. 

1 removed 

No.  of 

Cases 

No. 

removed 

Pneumonia 

11 

1 

5 

17 

34 

Chicken-pox 

1 

7 

8 

Dysentery 

Diphtheria  (in- 

eluding  Mem- 

branous  Croup) 

5 

8 

8 

2 

2 

2 

4 

2 

3 

2 

3 

1 

1 

29 

14 

Erysipelas 

3 

1 

3 

3 

3 

25 

1 

38 

1 

Scarlet  Fever  . . 

3 

3 

7 

7 

12 

6 

3 

8 

7 

19 

17 

9 

9 

4 

2 

3 

1 

10 

io 

17 

1 

95 

63 

German  Measles 

Enteric  Fever 

4 

1 

1 

6 

Puerperal  Fever 

4 

4 

Encephalitis 

Lathargica 

1 

1 

1 

1 

2 

2 

Cerebro-Spinal 

Fever 

1 

1 

2 

Poliomyelitis  . . 

1 

1 

Pulmonary 

Tuberculosis  . . 

16 

2 

17 

5 

4 

8 

9 

29 

22 

90 

22* 

Other  forms  of 

Tuberculosis  . . 

4 

’ 1 

5 

3 

10 

3* 

Measles 

Ophthalmia  Neo- 

natorum 

1 

1 

Malaria 

1 

1 

Influenza 

5 

5 

Other  conditions 

1 

1 

Totals 

28 

3 

15 

15 

14 

8 

8 

. . 37 

9 

24 

19 

34 

9 

12 

3 

15 

1 

14 

31 

11 

95 

27 

327 

105 

Table  III.  (a). 

Causes  of  and  Ages  at  Death  during  the  year  1921. 


WHOLE  COUNTY. 


Causes  of  Death. 

Nett  Deaths  of  " Residents,”  whether  Occurring 

Within  or  Without  the  District. 

All  Ages 

Under 

1 year. 

1 and 
under 

2 years. 

2 and 
under 

5 years. 

5 and 
under 

15  years. 

15  and 
under  25 
years. 

25  and 
under  45 
years. 

45  and 
under  65 
years. 

65  and 
under  75 
years. 

75  and 
upwards. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

All  Causes. 

2489 

232 

26 

25 

62 

91 

238 

566 

500 

749 

1. 

Enteric  Fever  . . 

3 

2 

1 

2. 

Small-pox 

. . 

3. 

Measles 

1 

. , 

1 

• • 

4. 

Scarlet  Fever  ... 

3 

. , 

2 

1 

”l 

5. 

Whooping  Cough 

16 

9 

4 

r 

1 

i 

6. 

Diphtheria 

10 

1 

4 

3 

i 

22 

17 

15 

7. 

Influenza 

72 

5 

1 

3 

l 

8 

8. 

Encephalitis  Lethargica 

2 

. . 

l 

1 

9. 

Meningococcal  Meningitis  . . 

4 

l 

1 

2 

• • 

* * 

10. 

Tuberculosis  of  Respiratory 
system . . 

142 

1 

1 

i 8 

33 

64 

30 

2 

3 

11. 

Other  Tuberculous  Diseases 

39 

i 

3 

2 

6 

10 

10 

4 

3 

64 

12. 

Cancer,  Malignant  Disease 

308 

1 

26 

141 

76 

13. 

Rheumatic  Fever 

8 

2 

2 

3 

1 

*8 

14. 

Diabetes 

27 

1 

5 

11 

2 

15. 

Cerebral  Haemorrhage,  etc. 

211 

1 

5 

55 

58 

92 

16. 

Organic  Heart  Disease 

305 

5 

5 

9 

68 

110 

108 

17. 

Arterio  Sclerosis 

111 

2 

14 

37 

58 

1'8. 

Bronchitis 

126 

17 

2 

11 

26 

70 

19. 

Pneumonia  (all  forms) 

89 

44 

5 

3 

5 

i 

12 

24 

13 

12 

20. 

Other  Respiratory  Diseases 

28 

4 

1 

2 

1 

4 

8 

4 

4 

21. 

Ulcer  of  Stomach  or 

Duodenum  . . 

13 

3 

8 

2 

ii 

l 

22. 

Diarrhoea  etc.  . . 

45 

20 

2 

2 

1 

4 

5 

23. 

Appendicitis  and  Typhlitis 

19 

. . 

. . 

2 

3 

6 

6 

i 

i 

24. 

Cirrhosis  of  Liver 

11 

• ■» 

. . 

1 

1 

4 

4 

is 

25. 

Acute  & Chronic  Nephritis . . 

67 

. . 

. , 

. . 

2 

9 

24 

17 

26. 

Puerperal  Sepsis 

7 

, . 

. . 

, . 

1 

6 

* ‘ 

• * 

27. 

Other  Accidents  and  Diseases 
of  Pregnancy  and  Partu- 
rition 

3 

3 

.. 

28. 

Congenital  Debility  and  Mal- 
formation, including  Pre- 
mature Birth 

119 

117 

1 

1 

29. 

Suicide 

20 

2 

6 

9 

i 

8 

284 

30. 

Other  deaths  from  violence 

67 

7 

i 

4 

9 

7 

14 

12 

5 

31. 

Other  Defined  Diseases 

599 

37 

5 

5 

14 

14 

32 

100 

108 

32. 

Diseases  ill-defined  or 
unknown 

14 

1 

. . 

. . 

. . 

1 

7 

4 

1 | 

Totals 

24S9 

232 

26 

25 

62 

91 

238 

566 

500 

749 

20 


Table  III.  (b) 

Causes  of  Death  at  all  Ages  in  each  District  during  the  year  1921  s 


aUnder  2 years  of  age. 

b The  deaths  include  those  registered  in  the  added  area  from  9th  Nov.  1921. 
c The  deaths  exclude  those  in  the  area  transferred  from  the  district  on  9th  Nov.  1921. 


REPORTS  of  District  Medical  Officers  of  Health 


TABLE  IV.  SANITARY  INSPECTIONS  (SEPARATE  DISTRICTS). 


URBAN  DISTRICTS. 

RURAL  DISTRICTS. 

.)  i . i 

No.  of 
Inspections. 

No.  of 

Informal  Notices 

No.  complied  with. 

No.  of 

Statutory  Notices. 

No.  complied  with 

No.  of 

Inspections. 

No.  of 

Informal  Notices. 

No.  complied  with. 

No.  of 

Statutory  Notices. 

No.  complied  with. 

Blandford  . . 

228 

42 

42 

Beaminster  . . 

256 

36 

36 

7 

7 

Bridport 

45 

32 

32 

9 

9 

Blandford  . . 

134 

29 

25 

2 

2 

Dorchester 

3782 

107 

106 

221 

195 

Bridport 

443 

20 

20 

7 

6 

Lyme  Regis  . . 

206 

43 

43 

15 

Cerne 

130 

16 

14 

2 

1 

Poole 

7480 

332 

309 

23 

21 

Dorchester 

150 

22 

18 

3 

3 

Portland 

2532 

293 

253 

3 

2 

Poole 

956 

47 

47 

11 

11 

Shaftesbury 

35 

11 

11 

Shaftesbury 

117 

14 

29 

29 

Sherborne  . . 

734 

11 

11 

Sherborne  . . 

68 

22 

20 

4 

3 

Swanage 

186 

16 

16 

Sturminster 

375 

2 

2 

18 

17 

Wareham 

40 

23 

23 

i 

i 

Wareham 

97 

9 

9 

Weymouth  . . 

215 

173 

106 

23 

n 

Weymouth  . . 

803 

37 

37 

4 

4 

Wimborne 

190 

43 

43 

60 

60 

Wimborne 

811 

11 

11 

TABLE  V.  COWSHEDS  AND  DAIRIES  (SEPARATE  DISTRICTS). 


URBAN 

DISTRICTS. 

RURAL 

DISTRICTS. 

No.  of  Dairymen 
Cowkeepers  & Milk 
sellers  on  Register. 

No.  of 
Cowsheds 
in  District. 

No. 

Inspected 
during  1921. 

No.  of 
Inspections 
during  1921.  | 

No.  of 

Notices 

served. 

No. 

complied 

with. 

No.  of  Dairymen 
Cowkeepers  & Milk 
sellers  on  Register. 

No.  of 
Cowsheds 
in  District. 

No. 

Inspected 
during  1921. 

No  of 
Inspections 
during  1921 

No  of 

Notices 

served 

No 

complied 

with 

Blandford 

Beaminster  . . 

Bridport 

16 

3 

3 

several 

Blandford  . . 

50 

107 

52 

ei 

Dorchester 

23 

7 

7 

54 

Bridport 

128 

15 

25 

9 

9 

Lyme  Regis  . . 

8 

8 

32 

Cerne 

Poole 

49 

16 

16 

121 

Dorchester 

162 

140 

120 

120 

3 

3 

Portland 

26 

22 

22 

93 

14 

ii 

Poole 

60 

64 

64 

64 

Shaftesbury 

9 

5 

Shaftesbury 

270 

415 

55 

73 

Sherborne  . . 

5 

5 

15 

• Sherborne  . . 

86 

115 

45 

76 

24 

2i 

Swanage 

ii 

6 

6 

Sturminster 

155 

14 

14 

2 

1 

Wareham 

2 

2 

4 

4 

Wareham 

79 

79 

150 

Weymouth  . . 

35 

6 

6 

66 

6 

6 

Weymouth  . . 

53 

51 

174 

ii 

ii 

Wimborne 

10 

1 

1 

2 

Wimborne 

275 

811 

III.  UNFIT  DWELLINGS  I I I Gen- 

Action  under  statutory  Powers  | II.  | I.  Inspection  ] eral 


URBAN  DISTRICTS. 


RURAL  DISTRICTS. 


TABLE  VI. 

Housing. — Abstract  of  Returns  From  County  Districts. 


Total  number  of  new  houses  erected 

Number  of  houses  erected  as  part  of  Housing  Schemes 

(1)  Total  number  of  dwclling-housos  inspected  for  housing  defects  (under 
Public  Health  or  Housing  Acts) 

(2)  Number  of  dwelling-houses  which  were  inspected  and  recorded  under 

the  Housing  (Inspection  of  District)  Regulations,  1910  . . 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous  or  injurious 
to  health  as  to  be  unlit  for  human  habitation 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under  the 

preceding  sub-heading)  found  not  to  be  in  all  respects  reasonably  lit 
for  human  habitation  . . » . . . • • 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of  informs! 

action  by  the  Local  Authority  or  their  officers 
Proceedings  under  section  28  of  the  Housing,  Town  Planning,  &c.,  Act.,  1919 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 
requiring  repair 

(2)  Number  of  dwelling-houses  which  were  rendered  lit — 

(a)  by  owners 

(b)  by  Local  Authority  in  default  of  owners 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  became 
operative  in  Pursuance  of  declarations  by  owners  of  intention  to  close 

Proceedings  under  Public  Health  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 
requiring  defects  to  be  remedied 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied — 

(a)  by  owners 

(b)  by  Local  Authority  in  default  of  owners 

Proceedings  under  sections  17  and  18  of  the  Housing,  Town  Planning  &c.,  Act,  1909 

(1)  Number  of  representations  made  with  a view  to  the  making  of  Closing  Orders 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  were  made 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders  were 
determined,  the  dw  :!ling-houses  having  been  rendered  fit 

(4)  Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders  were  made 

(5)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition  Orders 
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PORT  SANITARY  DISTRICTS. 


Port  of  Bridport. 

Medical  Officer  of  Health. — A.  B.  MacCARTHY, 


Supervision  of  Foodstuffs — The  following  represents  the 
principal  Unsound  Foodstuffs  destroyed  during  the  year  : — 


L.R.C.P.,  M.R.C.S. 

Suet 

. . 84  lbs. 

Ox  Tongue 

6 IbsT 

Soup  Squares 

. . 1031  pkts. 

Hams 

4 cwts. 

No.  of  coastwise  vessels  entering  port  in  1921 

. . 21 

Sausages  . . 

. . 27  lbs. 

Dried  Eggs 

544  pkts. 

,,  vessels  entering  port  from  foreign  . . 

. . 9 

Veal 

. . 56  lbs. 

Canned  Beef 

24  lbs. 

Meat,  Salmon  and 

Dripping 

47  lbs. 

Rabbits 

39  tins 

Tinned  Herring 

1 13  tins 

Bacon 

8 cwt.  2 qr.  251b. 

Cream 

21  lbs 

Port  of  Lyme  Regis. 

Margarine  . . 
Cheese 

10  cwt.  1 qr.  211b. 

. . 56  lbs 

Medical  Officer  of  Health — J.  SPURR,  B.A.J  (Camb) 
M.R.C.S.  (Eng.). 


Statement  from  Report  of  Sanitary  Inspector,  Mr, 
EDWIN  NEWBOULD. 


No.  of  coastwise  vessels  entering  port  in  1921  . . . .nil. 

,,  vessels  entering  port  from  foreign  . . . . nil. 

Port  of  Weymouth. 

Medical  Officer  of  Health — THOMAS  HOWARD,  M.D. 

( The  Port  of  Weymouth  includes  Portland  Roads  and 
Weymouth  Harbour). 


The  following  table  shows  the  number  and  registered 
tonnage  of  steam  and  sailing  vessels  entering  Portland  Roads 
and  Weymouth  Harbour  during  1921. 


Portland  Roads 
Weymouth  Harbour 

Total 


Number 

T onnage 

712 

467,519 

734 

158,674 

1446 

626,193 

Cases  Infectious  Diseases  on  ships — Axilliary  Abscess,  1 
Malaria,  7 ; Dysentery,  1 ; Influenza,  1 . 


Port  Sanitary  Hospital- 
From  Shipboard. 
Axilliary  Abscess  . . 1 

Malaria  . . 7 

Dysentery  . . 1 

Influenza  . . 1 


-Cases  admitted  during  1921  : — 
From  Portland 
Urban  District. 
Paratyphoid  . . 1 
Diphtheria  1 
Scarlet  Fever  19 


Number  of  Ships  Inspected  in  the  Port  during  the  year  1921. 


Where 

inspected 

No,  of 

No.  com- 

Weymouth. 

Portland. 

Notices  served. 

plied  with. 

95 

239 

Informal  Notices 

65 

59 

Total  served 

65 

59 

Port  of  Poole. 

Medical  Officer  of  Health — R.  J.  Maule  Horne. 
M.B.,  D.P.IT. 


During  the  year  298  vessels  entered  the  Port  of  Poole 
from  home  ports  ; and  278  from  foreign  ports  (including 
Channel  Islands.) 

No  vessels  have  arrived  at  the  port  during  the  year  from 
any  suspected  or  infected  port.  One  case  of  Sickness  volun- 
tarily reported  to  the  Medical  Officer — a case  of  Venereal 
disease  in  a sailor. 

Of  the  fourteen  sanitary  defects  found  on  board,  thirteen 
consisted  of  dirty  forecastle  quarters  or  unsanitary  closet 
accommodation.  These  were  in  all  cases  rectified  without 
need  for  statutory  notice.  Statutory  notice  was  issued  in  the 
case  of  one  vessel  from  a foreign  port  which  was  found  to  be 
rat-infested.  Clearance  was  effected  by  the  Department’? 
rat-catcher. 
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